2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000088824 Jan 17,2007 8:00 am
1. Entity Name
HAMPTON COURT, LLC Secretary of State
01-17-2007 90009 Q45 ****50.00
Principal Place of Business Mailing Addrass
317 SKYLINE LAKES DRIVE 317 SKYLINE LAKES DRIVE
RINGWOOD, NI 07456 RINGWOOD, NI 07456
B VAT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-17292197 Not Applicable
Zip s Country Zp Country 5. Certificate of Status Desired O gese-gg;,?,:dﬂional
6. l{ame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title ¢ appicabla. (NCTE: Registered Ageni signature requifad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR [ patete TITLE [Jchange [ Addition
NAME BELFIGLIO, RALPH JR. NAME
SIREET ADDRESS | 317 SKYLINE LAKES DRIVE STREET ADDRESS
CIFY-ST-2IP RINGWOOD, NJ 07456 CITY-ST-2IP
TILE MGR [ petete 1ME [ Change  [] Addition
NAME BELFIGLIO, KEITH NAME
STREET ADDRESS | 317 SKYLINE LAKES DRIVE STREET ADDRESS
CITY-ST-2P RINGWOOD, NJ 07456 CITY-§T-21P
TME O oekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE I vetete THTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CTY-ST-71P
e 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-SI-aP CAY-5T-7P
TME 7 pelete TIE [ change  [J Addition
NAME NAME
STREETADDRESS § . . . | e . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered tg execute this re as required by Chapler 608, Florida Statutes.
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